U.S. Department o* Labor F d
Office of Labor-Management FO RM LM-30 Oﬁ'iceogp l\:gg;;:?'nent
and Budget

Washington. Des 20210 LABOR ORGANIZATION OFFICER AND No. 12150728
EMPLOYEE REPORT Expires 11-30-2006

This report is mandatory under P.L., 88-257, as amended Fzlure to comply may result in criminal prosecution, fines, o civ | penalties as provided by 29 U.S.C 439 or 440.

For Official Usa:Sx
"'ro";ab
o i < [ READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

1. Fite Number U - E\. o i I 2. Fiscal Year Covered From:
/d}fc{’) L/ /’/.Z,Ch!'Lf Through: .‘l/s.' /200\1'

3. Name and address of person flling.
NameChﬁ(|E5 CHN’UC‘“‘J Name Lof—ﬁ’(— ll—")
Labor Organizaticn Filc Numpar O O 2— ' ‘ 2,

P.0. Box, Building and Risom Number, if any

4. Name, file number, and address of labor organization.

P.0. Box, Bldg., Room No., if any

seet 19, £AST 24 ST seel 43372 KaTemAap Aud
City Giobhl.-.r P ¢y Blork
state N Y ZPCoce+4 i 129 state (Y. ZPCode+d4 FOYDY

5. Position in labor crganization.

Enter appropriate data below if, during the past fiscal year, you or your spouse or minor child directly or indi-ectly had any of the following Interests
{excopt as specified In the exclusions set forth in the Instructions!:

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other econcmic benefit of
monetary value from an employer whose employees your organtzation represents or is actively seeking to represent.

7.a. Nature of Interest, Transacion, or Income.

6. Name and address of Employer (including trade name, if any}.

Neme L oAl 149 Ta n.f,uiyu-K FasD

Trade Name, if any:

P.C. Box, Bldg., Room No., if any

7.b, Amount,
sreet 4 332 KATenAH A
ity S Rerex g T7. 80
State :’Uf{ ) ZPCode+4 [O% 70
Signature

15. Signature anid verlificatlon. The undersigned declares, under penalty of Perjury and other applicable penzitias of the law, that all of the information
submitted in this report (including the information contained in any accompanying documents), has been examired by the signatory and is, to the best of the
undersigned's kncwiedge and belief, true, correct, and complete. {See the section on penalties in the instructions.)

Signed ﬂ;yw V4 é,:x,:—?’z—- on G [ ! 2/55’

ks

Date

Telephone Number
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Name of Person Fling

Fle Number U-

B. Held an interest in or derived income or econamic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, seling or leasing to, or otherwise dealing with the business
of an employer whase employees your labor organization represents or is actively seeking to represent, or
{2) any part of which cansists of buylng from or selling ar leasing directly ar indirectly to, or othewlise
dealing with your labor erganization or with a trust in which your labor organization Is interested,

8. Name and address of Business (Including trade name, if any).

Name

Trade Name, if any:

P.Q. Box, Bldg., Room No., if any
Street

City

State ZIP Cace + 4

9. Business deals with:

a. Labor Orgaizatior
b, Trust

c. Employer

10. If 9.b. or 9.¢. is checked give trust or employer's rame.

Name

Trade Name, if any:

P.0O. Box, Bldg., Room No., if any
Street

City

State ZIP Cote + 4

11.a. Nature of stch dealing .

11.b. Approximate doliar value o such dealing.

12.a, Nature of interest held or income received.

12.b. Amount.

or from any labor rzlations consultant to an employer any payment of money

C. Received from any employer {(other than an employer covered under parts A and B above)

or other thing of value.

13.a. Name and adcress of Employer or Labor Relations Constiftant
{including trade name, if any).

Neme Se Bihveone [SHeal Frongien Kemp
Trade Name, if any:

P.O. Box, Bidg., Riom No..ifany  T0, Bey £ %%

Street 15T MERD v £mas 9 ?ﬂg@m’
Sty Seprd LD

State NS, . ZPCode+4 O7HTY

14.a. Nature of payment.

/Y E m € Lo«rééf

13.b. Is the Business an Employer or Consultant ?

14.b. Amount of payment.

4L 54021
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